SEEC FORM 20 |
Itemized Campaign Finance Disclosure Statement nr '
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION ~ ' e, ,fif,’ N
Revised January 2015 e
N,
BI30CT 29 41): og
Do Not Mark in This Space For @ﬁéi‘aﬂﬂsaﬁrﬁ'ﬁﬁ ﬁ f*‘ii N ﬁ%&
SioL,er
COVER PAGE L.CT
1.NAME OF COMMITTEE = | ' ‘
Kosado —for C %( C’ouna |
2. TREASURERNAME - _ . :
First Ml Last \ Suffix
Karen Jiberd
3. TREASURER ADDRESS _
Street Address City State Zip Code
(1N Brace Ave Brisy Olool O

'4.ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (C

splete only if Candidate Committee)

6. DISTRICT NUMBER:

(mm/dd/yyyy)
nes|ool 4

CLi\P«\ counch |

(if applicable) l

7. CANDIDATE NAME (C

only if Candidate or Explovatory Committee)

First MI

Last

Suffix

8. TYPE OF REPORT (Check One Box)

71 January 10 filing [ 7th day preceding primary

O April 10 filing [ 30 days following primary

[ July 10 filing Z{th day preceding election

[ October 10 filing [ 12th day preceding election
(State Central Committees Only)
[ 24 Hour Independent Expenditure

O Primary 0 Election 045 days following election

not held in November

[ 7th day preceding referendum
[J 45 days following referendum
O Deficit

O Termination

[ Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

10/of] 5619

Ending Date

thru

10l 57/ 501 €

10. CERTIFICATION .

cf(cuu\ Vb

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

KAERS I8

16-2-1 G

- TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

- SUMMARY PAGE TOTALS

.«AME OF COMMITTEE (Provide Compleiec Name as Registered with Filing Reposxtorv)

TYPE OF REPORT

b dan, r’(f lzchon

Ro< Ao For  Cl 'rb\ coupgy ©
COLUMW A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR

Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 59 S-g &/ P

13. Contributions Received from Individuals (Sections A and B) f) 3 0.c00 q yqga .00

14. Receipts from Other Committees (Sections C1 and C2) de 00 O . 00

15. Other Monetary Receipts (Sections D through K) O .0 O é o) o)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) O 00 0.0 o

16b. Perf’ub_lic Act I1-48, effective January 1, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c) n 30.00 gl ad. 0 0
1.-1R. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) & Lo ({8 . L > 5) "’ Q 40 o 0
1. Expenses Paid by Committee (Section P) 1’[ p S-’? ' . 31 73 8“ . ’)O

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) D,11M.30 2,)[7]. 30

21. In-Kind Donations not Considered Contributions Received (Section L4) O .00 0 O 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) O O (§) O ‘O O

23. In-Kind Coﬁtr{butions Received (Section M) O O 3] 0 . () D‘

24. Refundable Deposit to Telephone Company (Section N) O O D

25. Loan Balance O .0 ’B

25a. =+ Loans Received (Section D)

O.600

25b. + Interest and Penalties on Loan

Q.00

25c. = Payments on Loan

0.00

25d. Total Outstanding Loan Amount

"4, Campaign Expenses Paid by Candidate (Section Q)

(.00

&1 U6 G0

27, Expenses Incurred on Committee Credit Card (Section R)

O6.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

Oo0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

O.,o0




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o : ' TYPE OF REPORT

P/-( ejf’c:hdf\

= Rocado —Hor Cidyq Councy| “7h dm\:

. Total Contributions from Small Coﬁtributors—Recelved this Period ONLY 3 9 qg— 6 0

(See instructions for definition of Small Contnbutor) : SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

D SPrP:O

First

CAEMIDE

MI

Residential Street Address

City

State Zip Code

o & whASHIBETOR  |TTEREHVILLE CT P

Principal Occupation

M 4560

Name of Employer

Fite Line Masoncy

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, [ Yes

o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Afndunt of Contribution

550.00

valued at more than $5,000? Oves [ONo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? D/No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Date Received Aggregate Contributions

Method of ;Vutlon
O Cash Personal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order / O- r)’l q QSB ‘O O

Last Name

Lol LU AraS

First

EATLSHOLD E

MI

A

Residential Street Address

148 GRAND ST

omERsURY

State Zip Code

CT | A¥

dal Occupation

Name of Employer

MATATUCE MUSEUM

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

10.68

m O Personal Check [Credit/Debit Card [JPayroll Deduction [JMoney Order / (8 / /”' { 671

valued at more than $5,000? OYes [O No
Is this contribution associated with an -&~Ves | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1?. O No Ifyes, indicate which branch or branches O No
If yes, list Event # (06} of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name

First

T HUZSTOR DALA

MI

Residential Street Address

State Zip Code

37 PRATT ST " BEISTRL &7 |Seoro

Principal Occupation

Name of Employer

>0 .00

m&h O Personal Check [Credit/Debit Card [1Payroll Deduction [1Money Order / O -—/ H [i

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @O No
Is this contribution associated with an #1 Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches O No
Ifyes, list Event # O 8) E of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

' SUBTOTAL Section B — This Page sas. o

TOTAL of addltlonal Sectlon B Pages

30500

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)

(Enter total on Line 13, Column A of Summary Page Totals) 75 O CX}




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE <X

0f3

NAME OF COMMITTEE (Provide Complete Narie as Registered with Filing Repository) ‘| TYPE OF REPORT "
Rosado for City Council 7th day preceding election
|
. Total Contributions from Small Contrlbutors-Recelved this Period ONLY $
(See instructions for a'eﬁnztwn of Small Contributor) i SUBT()TAL SECTION A -

- B. Itemized Contributions from Individuals

Last Name

SmiTH

“GLoet A

MI

Residential Street Address

/23 ToroTHY B4

" g1 ST

State

)

Zip Code

OO

Principal Occupation

Colechens o Lo

Name of Employer

STARYE OF CT

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Q
No

valued at more than $5,000? (IYes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

39 PeATT ST

" BEASTLL

cr

0
Is this contribution associated with an Oy Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes )
event reported in Section L1? - i ) No If yes, indicate which branch or branches ) No I S OG
Ifyes, list Event # 0() 3 of government the contract is with: OExecutive OLegislative )
Method of Contribution: Date Received Aggregate Contributions
' e
,&ash OPersonal Check OCredit/Debit Card Payroll Deduction oney Order l O ’( { /I 4
Last Name First MI
M CHALUD NS
Residential Street Address State Zip Code

Hled(O

pal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Ye

&,

o

valued at more than $5,000? Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated w1th an

Is contributor a principal of a state contractor or prospective state contractor?

Yes
No

a4 g ﬁcmo@ e

" ECISTH L

( )Yes P,
event reported in Section L1 If yes, indicate which branch or branches () No Vi ,O
If yes, list Event # of government the contract is with: O Executive O Legislative -
Method of Contribution: Date Received Aggregate Contributions
msh Personal Check O?redit/Debit Card OPayroll Deduction O\/Ioney Order / O// /"”! {7
Last Name First MI
Residential Street Address State Zip Code

CT MO

Principal Occupation

Name of Employer

AREECL LABEL

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

o

valued at more than $5,000? Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

/00 00

Method of Contribution:
@C/asdh OPersonal Check OCredlt/Deblt Card OPayrol] Deduction .Money Order ’

Is this contribution associated with an [ ) Yes [Is contributor-a principal of a state contractor or prospective state contractor? (OYes
event reported in Section kl-ﬁ 6 ) No Ifyes, indicate which branch or branches { )No
If yes, list Event # S of government the contract is with: Executive Legislative
Date Received Aggregate Contributions

SUBTOTAL Sectlon B — This Page

5500

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3

of =

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) -

TYPE OF REPORT

Rosado for City Council

7th day preceding election

. Total Contributions from Small Contributors-Received this Period ONLY -
(See instructions for definition of Small Contributor) -~ =

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

MI

Last Name

peciz

First

MOH A rm €D

Residential Street Address

1791 BUrtd Ocrdn W

City

BelsTdC

State

CT

Zip Code

OLoo(0

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

es

Amou

ONO

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes

No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

Yes
No

QExecuti ve O Leglslatl ve

Aggregate Contributions

nt of Contribution

570.006

Method of Contribution: Date Rec lved
OCash ersonal Check OCredit/Debit Card @Payroll Deduction oney Order 52) ¢ O ()
Last Name First MI
Residential Street Address City State Zip Code
al Occupation Name of Employer
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (L) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OpPersonal Check @redit/Debit Card {DPayroll Deduction O\/Ioney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Method of Contribution:

OCash Personal Check Credit/Debit Card OPayroll Deduction Money Order

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? (L) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an [ D Yes  [Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? L) No Ifyes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: Executive O Legislative
Date Received Aggregate Contributions

Amount of Contribution

at

Mgt

" SUBTOTAL Section B— This Page

50.00

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTION S FROM INDIVIDUALS (Sections A + B)
- (Enter total on Lme 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Comple

Name as P

ed with Filing Repository) .

TYPE OF REPORT

F“GQWDO FC)@ CJT‘:’\

COuDac_

C1. Contrlbutlons from Other Committees

“NbH da% p(( (({eh(m

e of Committee

Name of Treasurer

Address Is this contribution associated withan [ yes [INo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an . [] Yes: [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

[ Reimbursement for shared expense

O Surplus Distribution

Description

Address City State Zip Code

: Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt

[J Reimbursement for shared expense [ Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt

SUBTOTAL Section C— This Page

- TOTAL of addltlonal Sectlon (®) Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on-Line 14, Column A of Summary Page Tt otals)




Al I. MONETARY RECEIPTS (Sectlons A—K) Page S of 17

NAME OF COMMITTEE (Provide Complete Name as Regtstered with Filing Repository)

TYPE OF REPORT

Rosp«co FOL UTY CouDauc

N¥+H ba% [’f& ekafhun

D. Loans Received this Period

" of Lender

{ Source of Loan: Date of Receipt
[ Bank ' [J Candidate [] Individual []Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [] Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [ Candidate [ Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
>7-vwe of Cosigner/Guarantor (if applicable) Amount Received
{
{(h
Street Address City State Zip Code
TOTAL SECTION D
e - E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY).
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
,( t Address Date Received Amount Received
\L\ e
City . State Zip Code Aggregate Contributions

TOTAL SECTION E 5




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Reg1stered with Filing Repository)

TYPE OF REPORT

ROSABO PO City CuouparC

Hh dac,( f’(e é((d‘\ﬁﬂ

——

“F. Amount Transferred from Afﬁllated Busmess Treasury (Business Entity Commtttees ONLY)

of Receipt

Is this transaction associated with an [dYes Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an [0 Yes Ifyes,list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an [ Yes ~ Ifyes, list Event # Amount
event reported in Section L1? [ No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? O No

TOTAL SECTIONF.

; ', G. Amounr Transferred frolm'Afﬁliated Labor Union or Other ‘Or.ganizat»ion Treasury (Organization Com}nittees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
" H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
[ Cash [ Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
[ Cash [0 Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
[ Cash [ Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
[ Cash [0 Personal Check O Credit/Debit Card

‘TOTAL SECTION H

L ”Anonynrous Contributions

D

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




o 20 I. MONETARY RECEIPTS (Sections A—K) Page7of 17
NAME OF COMMITTEE (Provide Complete Name as-Registered with Filing Repository) ‘| TYPE OF REPORT 5 o L
R os ADO For (”/i’fL\ counct C N+h baq Pre ¢ leenoen

. Interest from Dep0s1ts in Authorlzed Accounts

Description

7 of Institution Date Recelved Amount
Street Address City State Zip Code
Name of Institution h Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
\
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
'Df*ﬂcription
[ .
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

11 Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

: Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




om0 IL. EVENT ACTIVITY (Sections L1—L5) | Page 8 of 17

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) R L o TYPE OF REPORT :
FMM:»O PMC (’/('l",\ éoLAnclL_ I4h ém,a p/e JLé(—hey\

: v - L1. Event Information .

et 4

at# ipti . ..
Lure of Event Letter Description Was this a fundraising event?

@03 Plzw PC"/% Bves [No

Location: Street Address City State Zip Code

Amesican L-{’.C(Lam B« Sl CX | oled(0

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
z/ purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
&1
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? { —
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ao

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
Ko
:)tfgvent Letter Description Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity =~ [0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items [ Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — S
1 No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No
Subpart 3: (Town Committees ONLY) {
Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?
O No

SUBTOTAL _Seétion Li—Subpart 1 i Coninittees) Total Receipts from Sale of Donhtéd Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Reéeipts from Food Purchases — This Page _

TOTAL of addltlonal Sectlon L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES O Da
. . (Enter total on Line 16a, Column A of Summary Page Totals) ¥




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

.

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

AME OF'COMMITTEE (Prov;de Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Pos%o FOL c/rr‘*\ J/Ounugv

Hbh Da

L3. Purchases of Advertising in a Program Book or on a Slgn

4 Pfe e/leoh(}f\

Name of Purchaser

Purchase Made By:
[ Business Entity ] Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| - Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity = [ Other

[0 Individual/Sole Proprietorship

* Address City State Zip Code

Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity. [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

- SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising mj a Sign — This Page

TOTAL ‘of addltlonal Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
- (Enter total on Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

‘NAME OF COMMITTEE (Provide Completé Name as Regiétered with Filing Repository) “TYPE OF REPORT o
RoS.%o a)(z_ A1k COANCAC +h davk pre ewm\
B L4. In-Kind Donations Not Considered Contributions

Page 10 of 17

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

[ Business Entity

Fair Market Value of Donation
[ Individual

Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

[ Business Entity

Fair Market Value of Donation
[ Individual

Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

N .t Address

City State Zip Code

Donation Given By: Description of Donation

[ Business Entity

Fair Market Value of Donation
O Individual

Date Received Event # Aggregate. Value for this Event
[ Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

[ Business Entity

Fair Market Value of Donation
O Individual

Date Received Event # Aggregate value for this Event
[ Sole Proprietorship

'SUBTOTAL Section L4 — This Page -

. TOTAL of additional Section L4 Pages

TOTAL OF ALL IN -KIND DONATIONS NOT CONSIDERED CONTRIBUTION S D
SR . (Enter total on Line 21, Column A of Summary Page Totals).




HERLR II. EVENT ACTIVITY (Sections L1—LS5) Fagelotl7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) » ‘ TYPE OF REPORT

b RaSada A7 cady counctil NHhday pre eien

L5. In-Kind Donatidus Not Considered Contributions Associated with a House Part;ly

Name of Host Is this event supporting more than one candidate or
committee? [1Yes [ No

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al/ hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one. candidate or

committee? [1Yes [J No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [ Yes [ No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [ Yes [ No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page

N

TOTAL of additional Sectlon LS5 Pages

. TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS D
ASSOCIATED WITH A HOUSE PARTY - (Enter total on Line 22, Column A of Summary Page Totals)




—

SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF COMMITTEE _(Provide Complete Name as Registered with Fthng Repository)

TYPE OF REPORT

f?aserbo FO(Z- GIN oAU L

’H/h dﬁ"x‘ P/Q etcehor)

M. In-Kind Contributions

Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship - [JOther
Is contributor a lobbyist, spouse, L1 Yes If contribution is-in excess of $400 to a candidate for a chief executive qfﬁce%' ofa mupicipality,
or dependent child of a lobbyist? [1 No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? [dYes [INo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [IYes
event reported in Section L1? [ No If yes, indicate which branch or branches CNo
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: - [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[Jindividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist”' O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L1? O No Ifyes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
/ s
4
Street Address City State Zip Code
Type of contributor: CCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ ndividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [0 Executive [] Legislative
"SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages. -
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23; Column A of Summary Page Totals
; ; ) ! . mmary. £agi
N.: Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
“e of Telephone Company
N
Street Address City State Zip Code
o~

TOTAL SECTION : N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

‘NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

ﬁbfmz»o Fo«‘: C/H"*,\ COUNCIC

B 'Expenses Paid by Committee

T day Pre_elechon

b
Name of Payee

Date of Payment

Method of Payment:

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization0A 0B 0C 0D

b 100

b w a O Check# §1 OO

Su A /0144 O Debit Card ] EFT

Street Address City . State Zip Code

AL ddle Ly E 1 o DoonO

Purp fE: ditur Descripti Event #

- c(z)s:e)o xpenditure e:\ila %b Amount
Foop ‘ L

2’,‘;‘;22%3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) a \ y )

Name of Payee Date of Payment Method of Payment;
. - . [A Check #
—P ( ) OO P(‘e—g—g I():Zj - 4 [ Debit Card -~ CIEFT
Street Address City State Zip C?de
(] Mediden RO [Ooder \oufé;\ et (DU PY

Purpose of Expenditure
(by code)

P-o™me ]

Evedt #

Description

Shve3S

Amount

Scory LPogado

\6-15-H

E;‘Pe‘;fﬁtl‘;;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 38 2 . w
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C O D
< of Payee Date of Payment

Method of Paymen
O Check# =7 @ é) ?

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
1 OrganizationoA o B 0 C 0 D

O Debit Card 1 EFT
Street Address AN City State Zip Code
4 " : ) -
SHa{ford e £ vs1 CT |6Leol Q
Purpose of Expenditure Description Event # Amount
(by code) Y A .
FoRT | e [@ Lundsavser (14 ""““’)"@9
A(Ei;iz:}gﬁl; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 5 L/L/ . S ﬁ

e

oTHC

<) 6‘\5 3 e+,

‘Name of Payee Date of Payment Method of Paymg ﬁ 4
S W ‘aﬁ Cado B Check# 1T
) Cb € [1 Debit Card D EFT
Street Address City State Zip Code
Sraf4od Po-€ E sy cy
Purpose of Expenditure Description Event # Amount
(by code)

355

1(3;(1331}?1“1‘:;3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below :
[ Coordinated with reimbursement sought (joint expenditure) [] Independent 5 ‘S\ga S ' Q
[ Coordinated without reimbursement sought (m—kmd contribution) O Orgamzatlon ° A OB oC 0D
I 'SUBTOTAL Section P — This Page H,571,3>

;T_OTAL of 'édditional'vSectio,n P :Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
: . (Enter total on Line 19, Column A of Summary Page Totals)

Y, 571,32




j3-A

Note:

I spoke with Ryan Buns at SEEC regarding the issue that the a business had paid for items for the
candidate.

The business (Primo Press) paid $3,552.11 to PoGo Designs as the candidate wanted to get the order
ASAP. PoGo Designs accepts Pay Pal, which Primo Press has but the candidate did not; hence, Primo
Press paid and the candidate reimbursed Primo Press.

Unfortunately, the candidate did not know that a business cannot make contributions or payments to a
campaign.

Mr. Burns at SECC felt that as long as recorded everything in the SEEC report, it should be okay. It
was an honest mistake by the candidate.

Karen Vibert
Treasurer for Rosado for City Council



SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectmns P—T)

Page 14 of 17

NAME OF COMMITTEE ' (Provide Compleéte Name as P

ed with Ftlzng Repository)

TYPE OF REPORT

(/oun( A

Hh da;; ,pfe ete@s

F?b&ﬁ”bo POK. Cf'ﬁ

Q. (,(a)npalgn Expenses Paid by Candidate

Purpose of Expenditure Description
(by code)

2> me of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
e of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Event # Amount

SUB’I_‘OTAL Section Q - — This Page

TOTAL of addltlonal Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Pro’wde Complete Name as Registered with Filing Repository)

| TYPE OF REPORT .

F/’D&N’Do FOZ, CiTey COUNC T

e

\

“Re Expenses Incurred on Committee Credit Card

HbH day p/e =e’l{’<<"°f4

Le of Issuing Institution

Type of Credit Card:

[ Visa [ Master Card

[ Discover - [] American Express [ Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

](::;.‘g}gia%‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O OrganizationnoA o B oC o D

Name of Vendor, Person or Entity

Date of Transaction

-

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

u"“ef;l‘_iiat;:lre‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization:oA o B oC o D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization:oA o B oC o D

SUBTOTAL Section R — This Page

TOTAL of additiénal Section R Pagesi

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter. total on Lme 27, Column A 0f Summmy Page T otals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide. Complete Name-as Registered-with Filing Repository)

TYPE OF REPORT

Mh da,

e Rc&p«ﬂbo Am C/I‘f"’)x Counu b
1

T, Itemlzatlon of Relmbursements and Secondary Payees

pic | eleeh on

First

GREG

Last Name of Worker/Consultant

HAHO

MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Subway

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

/Z/Check # I w

[J Debit Card [J EFT

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

O Organization:oA o B oC o D

Street Address of Vendor, Person or Emi&/Paid by Committee Worker/Consultant City State Zip Code
24 Mirddle So sy CT | ooty
Purpose of Expenditure Description ) Event # Amount
(by code) )
coon | ~food Koo HQ
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked,
(if applicable) q -
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization'oA o B 0C. 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
FPrimo fress
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimbutse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
e of Expenditure Description Event%) Amount
. .ode) " b
SIgNsS.  Pannr(S; oA,
Expenditure # i ization i i “ “ 7
0 olicable Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) 3 55 3 . ) l

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efg;‘;gfg,r; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C 0 D
SUBTOTAL Section T — This Page
R S A S L TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




